
Society Proceedings
COMING MEETINGS

American Physiological Society, Chicago, Dec 30.
District of Columbia, Medical Society of, Washington, Dec. 1.
Hawaii, Medical Society of, Honolulu, Nov. 18-20.
Medical Association of the Southwest, Wichita, Kan., Nov. 22-24.
Porto Rico, Medical Association of, Ponce, Dec. 13-14.
Radiological Society of North America, Chicago, Dec 16-17.
Society of American Bacteriologists, Chicago, Dec. 28-30.
Southern Medical Association, Louisville, Ky., Nov. 15-18.
Southern Minnesota Medical Association, Manicato, Nov. 29-30.
Southern Surgical Association, Hot Springs, Va., Dec. 14-16.
Western Surgical Association, Los Angeles, Calif., Dec. 3-4.

INDIANA STATE MEDICAL ASSOCIATION
Annual Meeting, held at South Bend, Sept. 23-24, 1920

(Concluded from page 1224)

Surgery of Gallbladder
Dr. Luther Williams, Indianapolis: The type of opera¬

tion can best be determined by the surgeon after a thorough
knowledge of the history, the physical findings and a careful
survey of the pathologic condition present. Operative treat¬
ment should be instituted early. Each case will require its
particular type of operation, but the vast majority of patients
will do best with a complete removal of the gallbladder.

discussion

Dr. William Davidson, Evansville : In cases of cholan-
geitis, ordinary drainage of the gallbladder is not sufficient.
It would be better done through long drainage of the common

duct by means of the Sullivan tube.
Dr. James Y. Weleorn, Evansville : In some gallbladders,

the pathologic condition is apparently slight, and yet the
cystic duct is hardened, reminding one of the "grape-vine"
condition found in the arteries. The clinical history reveals
chronic symptoms, afebrile in nature. We find a catarrhal
condition in the cystic duct, and there is just enough pres¬
sure in the common duct to press the bile through, and it
remains stagnant in the gallbladder itself. The only treat¬
ment for such cases is removal of the gallbladder.

Dr. A. M. Hayden, Evansville : If the gallbladder is in
bad shape the only thing to do is to remove it ; otherwise it
is better to drain.

Dr. H. A. Duemling, Fort Wayne : I do not think that
stones reform. They have been overlooked by the surgeon in
99 per cent, of cases, because he is so happy in removing
anywhere from twenty to a hundred stones that he forgets
to look into the common duct.

Dr. W. D. Gatch, Indianapolis : Complete exploration of
the whole duct system in all cases of jaundice is most impor¬
tant. A good instrument for that purpose is an ordinary
urethral bougie.

Dr. Alfred S. Jaeger, Indianapolis : So long as the general
practitioner considers acute or chronic gastric derangement
to be caused by changes in the stomach, just so long as he
bases a diagnosis of cholecystitis on jaundice or coffee-
ground vomiting, just so long will we see these cases too
late.

Dr. J. C. Fleming, Elkhart : In this controversy of chole-
cystectomy versus cholecystostomy we should err on the side
of conservatism, because if a gallbladder is removed it can¬
not be put back, but if a cholecystostomy is performed, the
gallbladder may be taken out afterward, if necessary.

Dr. W. H. Williams, Lebanon : I think we sometimes make
the mistake of not draining enough. If we are going to drain
a gallbladder we should drain it well.

Silver Wire in Vesicovaginal Fistula
Dr. J. R. Eastman, Indianapolis : I believe that the use

of silver wire in vesicovaginal fistula is to be considered a
contravention of a surgical dogma. Silver wire is always
sterile; it cannot be contaminated in the sense that absorb-
able suture material may be contaminated, and the field of

silver as a bactéricide is well known. A comparison of the
statistics of those operators who cling to silver wire in vesico-
vaginal fistula and the statistics of'those who have been lured
away from it would make it clear that silver wire in this
condition is one of the most reliable resources of surgery.

DISCUSSION
Dr. Frank Jett, Terre Haute : I use filigree wire "because

it has a mild antiseptic effect, and then it causes a slight
irritation which is followed by a fibrosis. I have used it
several times in hernia operations with great success.

Dr. Luther Williams, Indianapolis : I have had some
failures with catgut, and silver wire seems to have helped me
over some of the hard places.

Dr. E. E. Padgett, Indianapolis : I have tried other suture
material in the bladder, but have come back to silver wire,
although during the last two years I have used a modification
that has served me better. I dissect the mucous membrane
out after a wide incision has been made, bring the edges
together with ordinary plain No. 1 catgut, and then I close
it according to Dr. Eastman's method with silver wire.

Cancer of the Breast
Dr. Miles F. Porter, Fort Wayne : The number of opera¬

tive plans advised for removal of cancer of the breast is great,
and of each 'perhaps something good may be said; but no
one may be said to be the best. The surgeon should make
himself master of 'the whole situation and then perform that
operation which best suits the case in hand, remembering
that no sacrifice in the way of time, cosmetic results or utility
is too great to make for the cure of the patient, but unneces¬
sary mutilation is to be avoided. Properly planned incisions,
with undermining of the skin, and, at times, mobilizing of the
opposite breast, will make it possible to close nearly all of
these wounds. The posterior thoracic nerve should be pre¬
served, and the flap lining the axillary space should be held
snugly in the apex by stitches or dressing to avoid subse¬
quent inability to raise the arm. Careful and

.

completehemostasis adds to the safety and comfort of the patient, and
may do away with the necessity of drainage. Early use of
the arm should be encouraged.

DISCUSSION
Dr. W. D. Gatch, Indianapolis : The propaganda through

the press, medical and lay, warning people of the necessity
of being on the lookout for early signs of malignancy, is
bearing fruit, and women are coming in with early lesions-—
lesions which it seems impossible to diagnose without an
exploratory incision. We make a bad mistake if we wait for
retraction of the nipple and invasion of the skin and lymph
nodes. In case one is not sure, one should explore.

Dr. Thomas C. Kennedy, Indianapolis : Until about four
years ago I refused to treat any patient with radium that
had not been operated on. Since that time, however, I have
treated a few such cases and with apparently good results.
I am not advising the use of radium in operable cases—Ibelieve we should resort to surgery, but with improvementin technic and with a larger number of cases, I believe the
number of operable cases will be somewhat limited.

Student Health at Indiana University
Dr. J. R. E. Holland, Bloomington : An important factor

in the health of our students at Indiana University is the
close watch on the condition of the water used by the stu¬
dents. Our bacteriologist makes daily examination of the
city water supply, the university water supply, and the water
from the different swimming pools. This has proved a val¬
uable means of preventing the various enteric disturbances
due to polluted water.

The Duty of the State to the Epileptic
Dr. W. D. Van Nuys, New Castle: State care for the

epileptic is not a charity but a duty. In Indiana it is so
declared by law. Proper care for epileptics can best be pro¬vided in special public institutions designed for their peculiar
needs, but this cannot be accomplished without a liberal
policy on the part of the state.
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